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Is it our nature-Are we selecting the wrong people for pharmacy?
A recent study from an Australian pharmacy school found that for the vast majority of student respondents (80 of 82), pharmacy was not their first career choice; rather, they ended up in pharmacy by default. 4 Furthermore, most student respondents had little idea of the nature of current pharmacy practice. 4 Despite the fact that recruitment and selection processes for schools of pharmacy are becoming increasingly stringent and refined, this study leaves us questioning whether or not we are getting the right kind of individuals applying for pharmacy.
To answer this question, we must start with pharmacists currently in practice. We have examined pharmacists' personality traits and the connection between these traits and behaviours in pharmacy practice and found that most respondents identified with the traits of agreeableness, conscientiousness and openness. 5 Interestingly, positive relationships between traits and behaviours were noted between respondents who identified with the trait of extroversion and the number of immunizations provided and the traits of agreeableness and openness and the number of medication reviews completed. 5 While the relationship between extroversion and immunizations was slightly stronger, the overlap with agreeableness and openness offers us hope that we are selecting the right students and the possibility of developing future education programs to leverage these traits.
Another study by Gregory et al., 6 using a qualitative methodology to investigate pharmacist decision-making, found that pharmacist participants often redefined their own role to that of an educator, rather than decision-maker, leveraged interpersonal relationships to achieve outcomes and deferred to others' authority to avoid decision-making and potential conflicts. In this study, it was also sobering to note that pharmacists described going to great lengths to avoid making decisions-hardly the mark of a caring and progressive profession.
In another study examining reasons why pharmacists avoid making decisions and don't feel responsible for patient outcomes, researchers found, among other things, that pharmacists lacked a "role" as a clinical decision-maker, that they were not trained to take on the responsibility for patient outcomes and that their personality traits were fundamentally different from those of physicians. 7 The findings from these studies suggest that perhaps it is not only that we are selecting the wrong people for pharmacy but that the wrong people (i.e., those with personality traits not suited to our goals of providing patient-centred care) are applying. If this is true, we must ask why this is so. Efforts are being made in schools and faculties of pharmacy across the country to address the gaps in the education of future pharmacists. For example, a number of schools have already converted or are in the process of moving to the Doctor of Pharmacy degree as entry level to practice programs, which is intended to better prepare students to provide advanced clinical services to patients. These efforts are important and must continue as pharmacy practice continues to evolve; however, more work is needed to understand pharmacists' current practice environment.
The above-mentioned Australian study also found that when pharmacy students tested the role they had developed through their university training, they were often rebuffed as practising pharmacists told them "that's not what we do. " 4 In conversations we have had with recent pharmacy graduates, this message is readily internalized, and the good work being done preparing students to take on advanced practice roles is quickly undone. We believe these kinds of statements and experiences are reflective of the wider professional culture of pharmacy. As we know from the business literature and increasingly the knowledge translation literature, culture plays an important role in the success of new programs and the integration of novel processes into health care settings. 8, 9 In short, "culture trumps strategy every time. " 10 As part of the study on personality traits of pharmacists, our group also administered the Organizational Culture Profile, a culture measurement tool, which contains 7 cultural factors including competitiveness, social responsibility, supportiveness, innovation, emphasis on rewards, performance orientation and stability. 5 The findings from this instrument revealed that most respondents identified with the cultural factors of supportiveness, social responsibility, competitiveness, performance orientation and reward orientation. 5 When related to the provision of advanced pharmacy services, only the factors of competitiveness and innovation (a factor measured by the instrument but not one with which most pharmacist respondents identified) showed positive relationships. 5 Based on these data, it seems possible that there is a mismatch between most pharmacists' current professional culture and the one needed to achieve the widespread uptake of new clinical services.
Research also suggests that the physical environment in which pharmacists work influences their ability to provide advanced services. In a recent study, Tsao et al. 11 found that pharmacists felt that they didn't have enough time for breaks and lunches and that staffing was not adequate for providing optimal patient care. Additional statistical modeling also found that pharmacist respondents working in practice settings with high prescription volumes and quotas for immunizations and medication reviews were more likely to feel that the environment was neither safe nor providing effective patient care. 11 These feelings were also echoed in a knowledge translation study we conducted, wherein pharmacists attempting to integrate more sustained medication management services into their practices articulated difficulty in keeping up with all of the varied tasks and responsibilities within the pharmacy. 12 We contend that the physical environment also influences the professional culture of pharmacy by reinforcing pharmacists' connection to some cultural factors while diminishing a connection to others. For example, newly graduated pharmacists' training experience may have fostered in them a desire to be innovative in their new practice. However, upon acclimating to their new practice environment and its expectations, they realize that they simply don't possess the time, support and energy to provide advanced services to their patients. Rather than continuing to expend energy in a seemingly futile direction, they reorient themselves toward activities over which they feel they possess control.
Another feature of pharmacy culture and environment that bears further discussion is pharmacy corporations. The corporatization of pharmacy as a profession has been discussed frequently but not actually studied in any great detail. As employees in highly corporatized settings without the autonomy or control of resources typically associated with professional work, some pharmacists note that their ability to actually live up to their own professional ideals is severely constrained by, for example, the requirement of quotas for certain activities or an inability to control staffing ratios. One might wonder whether the fact of corporatization of community pharmacy practice reflects our nature: how did we as a profession allow ourselves to lose control of the profession in this way? Others may wonder whether it is proof of nurture: the corporatization of pharmacy merely amplifying the age-old dilemma of whether pharmacy is a business or a health profession. Whichever perspective one takes, recognizing that corporatization is 1) a reality within which we must all work, 2) not necessarily intrinsically good or bad and 3) part of the explanation of why practice change can be so stubbornly slow suggests further research of this phenomenon and its impact on the profession is warranted.
What does this mean and what is the way forward?
Clearly, these are complex issues. It may be that our publicfacing culture is what drives a certain type of applicant to pharmacy-one who is less inclined toward patient care. It may be, in the community setting at least, that the corporatization of the profession has constrained our ability to live up to our own professional ideals. However, our culture is us; that is, we are the ones who create it, live in it and, for the time being, corporations are a part of the deal. So then the question becomes, how do we move forward? We would like to suggest that through the application of knowledge translation and change management strategies, we can begin to reshape our own destiny. In our next editorial, we will discuss how preparing students to think differently about how they approach being a pharmacist might be the solution.■
